2010 Spring 470 Clinic

Application Form

the boat the world sails
HELM DETAILS
Name Surname
Nationality Age Height Weight
Email Fax Mobile

Occupation (if student name the institution and years of study)

CREW DETAILS
Name Surname
Nationality Age Height Weight
Email Fax Mobile

Occupation (if student name the institution and years of study)

BACKGROUND INFORMATION - these questions are not compulsory, but in order to assist the
instructor prepare a better clinic it would be be beneficial if you could complete as many details as possible.

1 |When did you start to sail? ge'mf
rew:

2 |When did you start to race? Helmi
Crew:

3 |Detail other classes of boat that you have Helm:
sailed?
Crew:

4 |When did you start to sail the 470 — year
and age?

5 |Where do you sail most — what are the prevailing conditions?




Number of training sessions per week in these
months:




DECLARATION

Signature Helm

Signature Crew

Date

Place

Please return this application form by the deadline of 1 May 2010 to:
solidarity@470.org or via fax to:+ 402104103047



mailto:solidarityprogramme@470.org

